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FORM D/\> t UNITED STATES OMB APPROVAL
a8 SECURITIES AND EXCHANGE COMMISSION OME Number 32350076
Washington, D.C. 20549

Expires:
Estimated average burden

FORM D l hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES PreﬁfEC USE ONLYS _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  { [[] check if this is an amendment and name has changed, and indicate change)
Private Offerin A
Filing Under (Check box(es) rhat apply): |:| Rule 504 [7] Rule 505 KkRul: 506 Section 4{6) |:| ULOE
A. BASIC IDENTIFICATION DATA 07077101

1. Enter the information requested about the issuer

Name of [ssuer  {[_] check if this is an amendment and name has changed, and indicate change.)

SAB Equity Partnership, L P

Address of Executive QOffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
16414 San Pedro Ste 150 San Antonio, TX_ 78232 (210} 308-8800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business PROCESSED

Investment Entity P
Type of Business Organization btl" ‘ l w
[] corporation limited partnership, already formed [[] other (please specify):
[J business trust %( limited partnership, to be formed ’((THOMSON
F_ITUN SN

Month Year B—PINH
Actual or Estimated Date of Incorporation or Organization: [i é ] [ qg ié%,f\clua] |:] Estimated -
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sérvice abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) . oo

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C,
77d{6).

When To File: A notice inust be ftled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {3).copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prined signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infermation previously supplied in Parts A and B. Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as & precondition to the ¢laim for the exemption, a fee in the proper amount shal!
accompany this form. ‘This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to tha collection of information centained in this form are not
SEC 1972 (6-02) raquired to respand unless the form displays a currently valid OMB control number. 1 of &



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

L] Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispase, ar direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [] Executive Officer (] Director ¥ XGeneral and/or

Managing Partner
S B Vvalue Partners L. P
Full Name (Last name first, if individual}
16414 San Pedro Ste 150 San Antonio, TX 78232

Business or Residence Address  (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner  [] Executive Officer {7} Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply:  [] Promoter [ ] DBeneficial Owner [[] Executive Officer [] Directer [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: . [] Promoter [[] Beneficial Owner [] Executive Officer [] Director [J General and/or

: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Prometer  [] Beneficial Qwner  [] Executive Officer [T} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficiat Owner ] Executive Officer [ Director {] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Wumber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ T o ey R

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .ol O AN
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o $150,000
Yes No

3. Does the offering permit joint ownership.of & single unit? .o e x® | ]
4, FEnter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

of states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Investment Professionals, TInc.
Business or Residence Address (Number and Street, City, State, Zip Code)
16414 San Pedro Ste 150 San Antonio, TX 78232

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual SIATES) ....ccoccevveeieeimrrner e nisensensssssnsssesssssnissssmnissennenmeesnnenns ] ALl States

Al E FE B Ca o [c»g b b F @ G0 0

M M) MW @[ [N [ [y [ @®D [eF  [6K] [OR] [PA

[RI] [SC] [SD] ] [EX] [UT] VT] [VA] (WA WV] Wil [wy|] [PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATESY ...cvirirrr ot ss et nn e b bbbt arnen ] All States

[RI] [SC] [SD] (IN] [TX] [GT] [VT] [VA] (WA Wyl (wi] [wY] [ER |
Ful!l Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAIES) ...t s b e s [] AN States
[AL] (AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] Ga] [H (D]
| RT] [8C] [8D] [IN]  [TX] [UT] [VT] [VA] [WA] W] [(wi] [WY] [PR ]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt etess e eesas s st s e e anE b £ R A A n A AR AR SRR A e RSO E SAS SRR st sna s s $
BEQUILY 1voveercreemeeeimteeccas s bttt sss s gt a4 o4 e n 4R 44 04 TR RS SRRt enas b sttt b baes $
[] Common [ Preferred
Convertible Securities (including WaITANIS} .. .o bse b b 5 i
Partnership Interests ..o.ocourerereronns bt e b A e TR b et e TR ST bR E R A1 AR n b A e R e ra e s eat st beEs $ 150,000 $ 3,923,653
Other (Specify B ettt RS £em et e etk crne et $ ‘_ $ "
TOAL ©.voveveeree s serrns e st es nmsresem s s s e em e s nas v s e be b ans et et es st a e st s bbb sttt B 5 )
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purrbr=--
ACCTEAIE TNVESTOPS c..veoeveviveeeteie st ese s s smse et emsesar s s b sttt E s — 9 $3,923,6353
INON-CCTEdHEA INVESIOTS ooviiiiiiicerimre e sisssesrise et sae e s ba s sas sissri sttt s sasarm s a e s s beans s
Total (for filings under Rule 504 0nly) oot $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIUIE 5005 ettt et e e e e e e e e e et e $
REBUIALIOM A ..ottt ottt e e e e e e e 3
RUJE S04 oo e e e e e e e e e e —————————— $
L OSSO s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ........... e bbb s b Es e 0 s
Printing and Engraving CostS........ccoumrrvrirnecnsns ] $.1,000
Legal Fees......oovnveenccnmncne et e eerereieeieeeneaiateseereabet i eabeat ket e Ee e s r e e s anste 0O $
ACCOUNINEG FEEE ooveeiireeer ettt reneeemie i ettty et O s
Engineering Fees ................ SRRV TN e et eeenenres ] %
Sales Commissions (specify finders’ fees separately) e ] ¥
Other Expenses (identify) 00 e s ] §
TIOHBL ..o emeee st 1R e O s_1,000
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C. OFFERING I'RICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Enter the differsnce between the aggregate offering price given in response to Part C — Questien 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 ThE HSSLUET.” 1o..iiiiiiisiierms etk eesa e enens e s bsamen s ssbs b gttt 5 3, 922)653
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knawn, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issusr sei forth in response to Part C — Question 4.b above.
Payments to
Qfficers,
Direclors, & Payments to
Affiliates Others
SAIATIES BIA FEES L.ooeieiviieriiies ettt e e e e AR AR b e 13 3
PULCRase 0F FBal BSTAIE ....ocociii st e s s bbb e e e 3 s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEIT 11ovvvvvvieeseeees e eesseens st eess e st e s st sttt en e esnennssnnssan s isssssesescrseees ] 9 s
Construction or leasing of plant buildings and fAacilities ... [WE 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUTSUANT 10 8 IMBTEETY coomoereeemrseeeeeee e semeeems oot esssssaeet st seessa s ensaeerast st ensnnsnnnmnnssanssss oot ] B s
Repayment 0f INAEBIEIRESS wrvevrvievercee et erss s et sesseesess st esst s senest s enntecrr e enessesnssnnssetonsss ] 9 %
WWOTKIIE CAPIIA! .. overeeeesios s oot eme bbbt bbb smer R s Os - (WK
Other (specify): Os O¥%
....... s s
COIIMI TOHALS 11 1eeeveeseeemeet e esas et sttt et snrsssennnsenrss s crssnnnnsons | B 0.00 s 0.00
. 0.00
Total Payments Listed (column totals added) ... B

D. FEDERAL SIGNATURE

The issuer hag duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitizs and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Date

8-22-2007

Tssuer (Print or Type)

SAB Equity Partnership LP
Name of Signer (Print or Type) Title of Signer (Prh;t or Type)

Catherine L. Trujillo for the GP | Member, Foxfield Investments, LLC, 7
General Partner of 8B value Partners L P

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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AT, TR gt = LT WL
TALE SIGNATURE.
R T e e e e
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification . Yes No
Provisions of SUCK TUIET ..t e b s SseReeEsnarbas B @{

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrater of any state in which this netice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issusr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOEY} of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.
- Date
W y-22-2087
L4

itle (Print or Tyf:e)

Issuer (Print or Typs)

- SAB Equity Partnership LP
Name (Print or Type)

Catherine L. Trujillo for the GP Member, Foxfield Investments, LLC,
General Partner of SB Value Partners L P

Instruction:
Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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A

PPENDIX

Intend to sell
to non-accredited
investors in Statc

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

| LP 650,000

650,000

CA

Co

CT

DE

DC

FL

GA

LR 2,323,653

2,323 64

Hnnnnnnil

L

D

NR00ONODENN [+

IL

Nl
1

.

IA

]
i

KS

l"_l

KY

LA

ME

MD

10U

MA

M1

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ] |
MT ! | |
Nell L |
N L ]
o L
w ]
NM || I 1 ]
NY | 1
nef o ]
ND | || —
OH i 11
ox || I —
OR | | |
PA r_.—..:..l ______l
RI N L | ] |
se Ll [ ]
so] L ]
I I
™| | x [iLe9s0,000 6 [950,000 | x |
UT [
VT | ]
val |l i
WA B 1
i T |
w [0 ]
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR

9 of 9




SPECIAL POWER OF ATTORNEY

STATE OF TEXAS §
3
COUNTY OF BEXAR §

That I, SCOTT A. BARNES of San Antonio, Texas, have made,
constituted, and appointed and by these presents do hereby appoint
CATHERINE L. TRUJILLO, to perform all and every act and thing
whatsoever requisite and necessary to be done in connection with complying
with federal and state securities Form D compliance filings related to SAB
Ecjuity l"artnership, L.P.’s July 2007 private placement, and to execute any
documents in connection therewith; as fully, to all intents and purposes, as
though 1 had personally performed such acts. AAll of the powers and authorities
hereby granted may be exercised by said representative acting alone without
joinder of any other person. This Power of Attorney may be voluntarily
revoked by written revocation.

IN WITNESS WHEREOF, I have hereto executed this Special Power of

Attomey on the?QO_&”c\iay 0‘@ , 2007.

SCOTT A. bh&gﬁs

REG D POA SAB I 1
74590/00984



STATE OF TEXAS  §

§
COUNTY OF BEXAR §

This instrument was acknowledged before me thiSQQ day of W
2007 by Scott A. Barnes.
d&(g 6%/

Nota ublic, State of Te S

REG D POA SAB I 2
74590/00984




